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COVER LETTFER

Departiment of State
New Filing Section
Division of Corpurations
PO, Box 6327

Tallahassee, FI 32314

Harvest Bnterpnses af SW FL, Ine

SURIECT:

Fnclosed are an original and one (1) copy of the articles of incorporation and a check for:

= $70.00 U 578.73

Filing Fee Filing Fee

& Certificate of Status

Rosahe St Clare

(FROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

) 578,73 138730
Filing Fee.
Centitied Copy
& Centiticaie of
Status
ADDITIONAL COPY REQUIRED

Filing Fee
& Certitied Capy

IFROINT,

6] 5 Cape Cord Phowy W

Nume (Printed or typed)

Cape Coral, FE 33914

Address

DA 262

City, State & Zip

Setvindosichiar group

Davtime Telephane number

-mzil address. (o be used for future annual report notificatian)

NOTE: Please provide the ariginal and one copy of the articles
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 andior Chapter €21, F.S. (Protin

ARTICLL AN
The name of the corporation shalt be

Harvest Fneminses of SW L, Inc.

ARTICLE PRINCIHE AL (HFICE
Hrincipa! street address Maihing address, it different is:
615 e Corsl Phws 3
Cape Coral, ¥ 33912
ARTICLE I P RPOSE
The purpose I which the sorporatnon i wrpanized s o _
Phoe commmliinn miay engege tany 12000 OF busiess pernntied ender the
s of e | oeated states and o7 the State of Hlonds
I LET) "\H-HH..\ 100 Shares @, i 00 par value per share
The number ot shares of stock 1o e
AR LE INGPLL OFFICERN ANDAIR INRECTURY
Hosalte 5t Clair, Presadcnt
Name and hitle ___:_L ’ Name and hitle- e
613 Cape Coral Phwve W10
vidress e I Addyess.
Cupe Coral, FL 33914
e wnd b Nameand Ttle.
Adibizss . o Address —
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Name and Tale:

“ame and Tatke, )

_ Address.

Address

VRITCLE VT REGINTERED AGENT
Mhe e and Florida street address (P O Box NOT accepuable) of the registered agent is:

Runusld St Clawr, CPA

Sdme

613 Cape Coral Pkwsy W 104

Auddress i o
Cape Coral, FL 23914

AR LR VI INCOKPOR ITOR

Phe pame and address of the Incosporatorn s
Kosalie 5t Clan

e R

61 % Cape Coral Ploww W 108

idioas .

Cape Corgl, FIL 33913

ARTICLE VHE EFFECTIVE DATE:
JOPTIONAL)

i tlective date, o other than the date of filing.
(I an elfectise date is listed. the date must he specific and cannot be more thun five days prior or %0 days after the

filing.)
Sote: ! ihe Jute mserted 1n this block daes not meet the appiicable statutons filing requnrements, this date will not be listed as

e Wecument - eftect g date on the Departinent ot Siate's records

Haviny bevn aamed @y repiieced agent o accept service of process for the above stuted corpordiion af the place designoted in
this cortificate, b am gamilicr with and accept the eppointiment as registered agent and ggree [0 601 in this capacity

-~y
Clu i1 selren~
Date

a— — - —_— — —— e ]
Required Shufuure/Regstered Agent
! vubmit this document and affirm that the faces stated herein are irue. | am aware that the false information submitted in o
. . . . . S o
document w ghe Depariment of State comdinates @ third degree felony ay provided for in s 817155, F.5, - s
} - -_ ~
~ 7 P o
N711%/550 0.
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T Required \t_un:\lm:ﬁr[mmh_\r N Date”



